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JOURNAL FROM HOSPITAL 


MICHAEL MULVIHILL 
June 1954 


for the parcel of books and for your repeated enquiries 

and good wishes. You must not think me churlish that so 
many weeks have passed without even an acknowledgment. During 
all that time I have been preoccupied with my woes, striving 
desperately to brace myself for disaster, to regain sufficient control 
of mind and emotions to enable me to endure a lengthy illness 
and, if the worst should happen, to die with at least an outward 
semblance of resignation. I have won the first round, but the effort 
was searingly intense. 

It is curious how unprepared most of us are for major sickness. 
Ihad never known anything more serious than a three-day bout of 
influenza. To me, the word “tuberculosis” was little more than a 
word. People got it, and some people were unfortunate enough to 
die of it, but beyond a vague feeling of sympathy I was untouched. 
It was the last thought in my mind when I awoke one night with a 
sudden violent pain in the chest. Judy was feeding the baby beside 
me, with the night-light flickering dimly. “Sorry, darling”, she 
murmured. “‘Have I disturbed you?” Thus, ever so quietly, was 
the drama ushered in. 

My doctor was frankly puzzled on the following day. “It ought 
to be pleurisy”, he said, “‘but it’s not. You are six feet tall and 
twelve stone weight. You look strong and fit, and you have no 
temperature’. He was right. Standing in the surgery I’d have felt 
afool, save that my every breath was drawn in pain. I was fretful 
and bad-tempered, an inexperienced invalid. “We'll have a couple 
of X-rays taken, at intervals of a fortnight, and perhaps we’ll learn 
something from them”. I nodded, impatient to have done with the 
thing whatever it was. I had not the slightest suspicion of danger 
ahead. The pain gradually subsided and I lay about the house, 
fuming at unaccustomed idleness, and waited for the radiologist’s 
jTeport. 

The doctor brought it, himself, one afternoon. His solemn 
manner gave me a vague hint of warning. “Tuberculosis”, he said 
bluntly. “It is acute. You'll have to go to a sanatorium and begin 
featment right away”. There must have been several moments of 

ence. “It is, perhaps, better that it should be acute”, said the 
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doctor, reassuringly. ““Often when the onset is dramatic, the cure 
tends to be dramatic too. But, at best, the treatment will take six 
months”. Six months! Human resilience is astounding. Stupefied 
from shock, I yet heard my voice thanking the doctor for his interest 
and asking him politely to make whatever arrangements were 
necessary. I was aware of Judy’s white face and her great dilated 
eyes, and her breath-catching silence that had in it a tiny scream. 

The next few hours were quietly desperate. Shock gave way to 
a frenzy of self-loathing. I was unclean, like a leper of old. My 
body had become offensive. The corruption of the grave had 
touched me while I was still living. My presence in the house was 
a threat to the lives of Judy and the children. My very breath was 
laden with infection. “Let it be quick’, I said, tight-lipped. “The 


sooner the better, and be damned to it!” But it was only a bravura} ; 


utterance, to hide the panic within. Judy put her arms about me. 
“Darling, we have met trouble before now’’, she said. “‘We’ll see 
this thing through together. You'll be all right, never fear’’. Brave 
words, but there was pleading in her voice and a fugitive con- 
sternation in her eyes. I repulsed her kiss, lest my lips should taint 
her. She blenched, then clutched me fiercely. My resolution 
crumbled. 

We turned and looked out into the garden. Tom and Joe were 
playing in the shadow of the privet hedge, innocent of the more 
ominous shadow that now loomed above them. Little Nora lay in 
her pram, with the canopy shielding her face from the bright 
sunshine. Looking at them, I went unmanly with grief. The tears 
helped, and some of the tension left me. It was succeeded by 
alternate bouts of self-pity and fierce resentment. Why should I 
be singled out for decay and death while others were left unscathed? 
Was I not a useful citizen, the young father of a family, buying my 
house and educating my children? Was Disease a blind wanton 
that scattered its lethal microbes willy-nilly? Was there no orderly 
control in the world, no slightest attempt to sort out penalties ina 
moral way, no informed selection of victims? Why me? The old, 
old cry: why me? 

I raged within myself till fitful sleep brought peace and re 
awakening pain. In the night, smoking furtively lest Judy’s hard- 
won rest should be broken, in the night I faced the slowly gathering 
fear of death. Acute tuberculosis—was that but a medical euphemism 
to gild what my grandmother would have called galloping con- 
sumption? I know now what is meant by mortal dread. Stealthily 
in the dark the shapes of terror crept closer. The cerecloths touched 
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my skin. A man is alone then, all alone, with his entrails dissolving 
inside him. I gathered my will to resist the spectral thoughts that 
led straight to madness. Religion was no help. Formal education 
notwithstanding, I cannot recall ever having had a genuine religious 
impulse; and so in the time of crisis I neither looked for succour 
nor found it where so many hard-pressed people find it in abundance. 
Prayer and platitude alike were inadequate. Mere phrases were 
useless now. The modish apostrophes of the poets, all their addresses 
to Death as the deliverer, as the peace out of pain, all these pretty 
speeches that I had murmured to myself so often, they had nothing 
at all to do with the stark finality of a coffin and the liquid putres- 
cence of Dean’s Grange. 

It was the children who led me from the pit. Having failed them 
in life, the very least that I owed them was to die in dignity. The 
thought steadied me, gave me a measure of detachment, restored 
me to the habit of calmness and restraint. I thought about them 
quietly, wondering what Judy might contrive to do should my 


learning power be suddenly withdrawn. I resolved that on the 


morrow I would make a will, check over insurance policies and 
see to the title deeds of the house. Odd how the immemorial middle- 
class cares can rally a man! I looked at Judy’s sleeping face, and 
settled down myself in the certainty of rest. My last thoughts were 
of my grandmother whose great heart had worsted a score of 
sorrows. “It’s not the man in the fight”, she used to say. “It’s the 
fight in the man!’’ Well, I would fight, fight fiercely while my spirit 
lasted. It would take more than the unreflecting cruelty of a microbe 
to lay waste my life and my home! The thought gave me the illusion 
of hardihood, and I slept. 


* 


It was considerate of you to refrain from calling to see me. How 
like you to divine that, close friendship notwithstanding, I covet 
every moment of visiting time for Judy. Your very welcome letters 
and this random journal will keep us in touch until my fate is 
resolved one way or another. 

First impressions of hospital were bad, very bad. I was tense 
and nervous and was straining with over-alert senses to adjust 
myself to the strange environment. The Sister addressed me genially 
by my Christian name. That helped. I was conducted to the reception 
ward, a 40-bed clearing house where new patients are graded 
according to condition and where patients who are soon to be 
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discharged spend their last few weeks. There followed a lengthy 
session of form-filling, and a lengthier harangue on the Rules of 
the hospital with many warnings as to the penalties that would 
ensue upon any breach of the sacred edicts. Then I was shown to 
my bed. 

During the first few days I had to fight hard, really hard, for the 
remnants of my self-control. The noise was damnable. The ward 
had two hired radios tuned continuously at full volume to Luxen- 
bourg and the B.B.C. Light Programme. Competition from Radio 
Eireann was provided from the hospital loudspeaker set high on 
the wall. The din was augmented by a portable gramophone 
featuring a pop-singer who proclaimed repeatedly in a nasal 
falsetto: Ole! I am a bandit. And there was an improvised jazz 
band of patients who beat time with knives and forks on the metal 
bed-trays. The pandemonium was appalling. I huddled in the bed, 
with nerves whipped raw from the bedlam, and berated the doctors 
as insensitive louts and my fellow patients as morons and savages, 
When the cacophony subsided for a blessed interval the patients 
played loud-voiced games of cards and pongo, as if silence were a 
persistent enemy to be defeated at all costs. A course of sulpha 
drugs at four-hourly intervals had left me seedy and disconsolate, 
I inveighed against the raucous animalism, and the dreadful maudlin 
piety that dealt in plastic relics, miraculous medals, gaudy statuettes 
and all the noisome candy-floss of religiosity. 

The fourth day was unutterably dreadful. The canonisation of 
Saint Pius X was broadcast at full throttle by all three radios. The 
ceremonial, normally evocative and ennobling, moved me to 
raving execration, all the more violent for remaining unspoken lest 
my wardmates should be horrified. I lay quivering in the bed, 
feverish with drug allergy, while the chanting voices of the prelates 
tortured the air of the ward, crashing again and again and again in 
invocation, stunning my ears with resonance till I was reduced to 
abject pleading for release. The sudden peace of the rest-hour was 
exquisite. 

In contrast to the blaring stridor of the day, the evening and 
night are calmly beautiful. The patients become transformed at the 
saying of the Rosary. Telling their beads with slow dignity, and 
intoning the responses with a muted susurration, they are different 
people with their still, withdrawn faces and their inward-looking 
meditative eyes. The scene is almost cloistral as the last prayers 
tail off into silence and each man composes himself for sleep. In 
the quiet darkness, listening to their troubled dreams, their anguished 
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mutterings and the occasional ominous bout of coughing, I have 
felt a rush of tenderness and affection that almost reconciled me to 
the clamorous days ahead. 


* 


Since writing the last bulletin 1 have been transferred to the 
hospital proper. The change to a bright airy room was truly 
marvellous. My window looks out across rolling grassland, broken 
by copse and hedgerow. This is a six-bed ward with rubberoid 
flooring and, blessedly, earphones instead of loudspeakers, so that 
the noise-fiends can savour their thrills in privacy. Having shed 
much of my rather prickly aloofness in the reception unit, I was 
accepted here as a friend and comrade in distress. The bond is 
almost palpable. There is a conscious brotherhood, a sense of 
embattled urgency and an unconquerable bravery that has lifted 
the heart in me and made me glad to belong in such company. My 
comrades are all old soldiers: they have spent from five to two 
years each in hospital, and not one of them has any immediate 
hope of discharge. It is impossible not to admire their quiet heroism. 
Indeed, the contrast with my own frenetic reaction is humbling, 
although each of them has admitted frankly to initial panic and 
days on end of morose brooding. 

My transfer to the new ward was accompanied by very cheering 
news. I learned that the word ‘“‘acute’’, as used in the original 
diagnosis, meant merely that the lesion on my lung had expanded 
rapidly over a period of two weeks. Thus, my earlier funeral 
vapourings were unfounded—and avoidable if doctors could learn 
to.be more forthcoming with their patients. The lesion was stationary 
for a month and has now disappeared. The doctor here who is, of 
course, a very experienced diagnostician, has asserted confidently 
that, whatever else my trouble is, it is not tuberculosis. He intends 
to do a complete clinical investigation and, if his opinion is upheld, 
to discharge me soon. The heart lurched inside me at the news, 
but yet I looked at him with the wary questioning eyes of the 
experienced patient, Was he foxing me? Only last week he told 
Dick Surgue that he could expect to leave within the month. Three 
days later Dick was dead. In the act of reaching for the salt he 
gurgled terribly and drowned in his own blood. Perhaps the poor 
man was happier to remain in ignorance till near the end. But. the 
knowing ones were not fooled. They noticed the hourly watchfulness 
of Sister, the extra solicitude of the nurses, and the brass crucifix 
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and two wax candles that were placed casually at the end of the 
corridor. The chaplain got here in time—he always does—and the 
ward sublimated its tension in prayer. 

So, was the doctor foxing me? He wasn’t, as it happened, for 
I have been accorded the ambulant privileges of patients who are 
nearing discharge. I am drunk with gladness. These days I have 
been known to sing in the bathroom, drawing volleys of good- 
natured abuse from all within earshot. It will be hard to wait for 
the pathology report (one of the tests will take thirteen weeks to 
mature) but at least I know, as most of my fellow patients do not, 
that something positive is being done. 


* 


I have a notion that institutional life anywhere, from Mountjoy 
to Mount Melleray, involves a recurring death of the spirit—unless 
one has a monastic vocation or a Teutonic fondness for rule and 
regimen. Most of us here chafe against the restrictions and the 
meticulous parcelling out of our time for every hour of the twenty- 
four. Regimentation is necessary, since the main part of the cure 
is rest—rest varying from complete immobility to closely graded 
freedom of action. Most of the medical and nursing staff implement 
the rules with a cheerfully disarming firmness, but one or two 
natural bullies have a domineering attitude that evokes sullen 
resentment in the patients who, of course, have no option but to 
submit. Several times I have heard the loud peremptory rap on a 
door and the hectoring voice scolding some invalid who has 
momentarily sinned against the rules. One can sense the wave of 
indignation that rolls from bed to bed as the white-coated little 
despot, flushed with a parade of his authority, jack-boots his way 
imperiously down the corridor. Fortunately, the bumptious 


arrogance of the few is more than counterbalanced by the friendly: 


ministrations of the many who make our passive captivity so much 


easier to bear. 
* 


The general attitude of patients is one of cheerfulness, but behind 
the brave facade of gaiety there lurk the three demons of loneliness 
and ignorance and fear. The loneliness can be banished temporarily 
but it comes back again with a sharper distress. With my comparative 
freedom of movement about the hospital, I have enthused over 
photographs of wives and children and sweethearts; I have rejoiced 
when Sheila made her First Holy Communion, and when Kieran 
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passed his Intermediate at the first attempt; and I have worried 
over young Johnny who has got himself into trouble with the 
police while his mother was out at work and his father fretted vainly 
in the bed. 

At two o’clock every afternoon, while Sister is at lunch, a man 
from another unit comes into our ward and crosses to a window 
that overlooks his home a mile away. He stands there wordless, in 
the familiar uniform of pyjamas and dressing-gown, with a pair of 
binoculars pressed against his eyes. Once he spoke to us: “I made 
out herself”, he smiled, “‘putting washing on the line!’’ Another 
patient watches daily for his two children passing on their way to 
the local school. Unfailingly they wave at his window although they 
could not possibly see him, nor have they seen him for three whole 
years. But they wave, and the little girl blows a kiss; and their 
father settles back on the pillows wondering yet again if his next 
X-ray will spell release. 

Ignorance of one’s precise medical condition is despairingly 
vexatious. A broken leg will mend itself in time. A fever waxes 
and then it wanes. But tuberculosis is largely imponderable, or at 
least the doctors would have it so. They are hatitually reticent abou 
progress, possibly to offset the over-weening optimism that is a 
characteristic of the disease. Yet ignorance breeds the wild hope 
that the next three-monthly X-ray, surely the next one after so 
many, will earn a patient his discharge. More often than not the 
hope is ill founded, and sometimes not even the knowing friend- 
liness of a man’s wardmates can assuage his grief. 

Last week a burly truck-driver, who had nursed a dream of 
discharge after more than two years of submissive resignation, was 
disappointed cruelly by the radiologist’s report. There was nothing 
to show for all the passive months, save that he wasn’t dead—yet. 
He was confiding his troubles to a friend in another ward when 
he had the misfortune to be surprised by a rather irate nurse. She 
rebuked him stridently for being out of bed during the rest hour. 
For once his self-control failed and he replied in a volley of foul 
and abusive language. The nurse withdrew, whitefaced, and 
reported him; whereupon he was summarily expelled from the 
hospital without reference to his years of patient serfdom. What a 
great pity! Could they not have sensed that the misfortunate man 
was beside himself with misery and blighted hope and the fear of 
death? Would not an apology have sufficed? An understanding 
smile and a pat on the shoulder would have reduced him to tears, 
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Thus goes on the daily drama, the watching and the waiting, 
the glum dispirited slouching in bed—and the sudden change of 
mood when a gay voice from the corridor shouts: “‘ Roll on Christmas 
and we'll get some puddin’!”’ Night-time is the worst, the long 
uneasy nights when one’s inner ear can catch the furtive rustle of 
decay, and when fear moves closer to the bedside. The death of a 
comrade flows in chill ripples throughout the hospital, like the 
making tide. Voices are lower and the boisterous camaraderie is 
stilled as each man thinks quietly: there but for the grace of God gol. 
The nurses have a hard job with us on those days, but they humour 
us and cajole us and always they provoke a smile so that a man 
takes heart again. The next X-ray, surely the next one, will mark 
a turning point on the long monotonous road. 


* 


I am leaving tomorrow. The news for which I had waited with 
such passionate intensity has left me pallid and listless. Patients 
crowded about me in congratulation, but my feeling was one of 
guilt at deserting them without even a wound. The lesion, which 
might have killed me, has cleared away. I am almost devoid, for 
the moment, of emotion and sensation. It will be inexpressibly 
wonderful to go home. Tomorrow morning when Judy comes to 
collect me, waving her coloured scarf joyously across the parkland, 
I shall walk out of here a much better man than the querulous 
self-pitying invalid who arrived, it seems, a lifetime ago—a better 
man and wiser and more sympathetic, having acquired the rare 
power of the saint and the artist to feel the pain of another human 
being. 

It will be good to resume the old suburban ways, grateful for 
the privilege of being still alive, but my thoughts will linger with 
Donal who lies and dreams of gazing again across Brandon Bay 
from the white beaches of The Maherees; and with Charlie who 
has counted the years and is now counting the months and weeks 
and days till he looks again at a pint on a marble counter at Burgh 
Quay. May their dreams be realised, and all the dreams of all the 
lonely bed-bound captives everywhere. 

Thinking of them, I am quietly proud to belong to the human 
race. 


MICHAEL MULVIHILL 
36 Glen Abbey Road, Mount Merrion, Dublin 
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THE SICK IN THE PARISH 


LIAM BREEN 


HE SICK, like the poor, we have always with us. They are an 
integral part of the parish. Sickness is taken normally to 
affect only the sick themselves and the household in which 

they live, but it is in fact very much the concern of the whole parish 

and both the priests and the healthy congregation in general should 
be alive to this, if one of the greatest forces for good in the life of the 
parish is not to be overlooked completely, or at least not utilised to 
the full. In the section devoted to the “‘Care and Visitation of the 

Sick”, the new Irish Ritual, as did the old, requests that the faithful 

should be instructed to notify the clergy when illness makes its 

appearance in the household and requires that the pastor keep a 

careful list of the sick people in the parish. The thought behind this 

requirement and the importance of carrying it out will, it is hoped, be 
apparent in the course of the present article. Every priest in Ireland, 
particularly in parishes with a large population, has had the frus- 
trating experience of being greeted at times with the reproach from 

a parishioner: “‘Father, you never came to see me when I was sick’’. 

Sometimes the sickness may have been of months’ duration and the 

normal reply that he couldn’t have known of it by intuition is of 

little satisfaction to either party. The annoyance, however, on both 
sides ought to be due in good part to the feeling that a great oppor- 
tunity for valuable service to the parish community has been lost. 

It can be of little value to either the sick or the healthy to be 
addressed on the capabilities or the weaknesses of the sick by one 
who has not himself known sickness, even grave and prolonged 
sickness, but we have the highest authority for the theme of the 
present article in a wonderful address made to the sick people of 
the world by Pius XII some years before his death. In that address 

he spoke of his reliance on the sick and the suffering, calling them a 

valuable fount of spiritual energies of the Church of God, to obtain 

the many fruits needed for the health of humanity and of the Church. 

He reminded them of the mission to which, in sickness, Providence 

has destined them, be they children, young people, mature men, or 

the old and infirm. He outlined the many ends for which sickness 
may be serenely accepted: it will expiate the sins of the sinner, it 
strengthens the character of those who need strengthening, it helps 

Jesus to save souls, it advances the work of the missions, it obtains 

graces for the weak and careless. He concluded by assuring them 

that one day in heaven, when the mystery of God’s love and provi- 
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dence is made clear, those who have borne sickness and pain 
willingly for the love of Jesus, will finally understand how much 
the world of the healthy owes to them. 


A RESERVOIR TO BE TAPPED 


In order that this great reservoir of energy may be tapped and 
made to flow usefully for the benefit in the first place of the parish, 
and then for the Church in general, it is necessary that the nature of 
sickness and its impact on the household as well as on the sick 
themselves, be understood as far as is possible by everyone con- 
cerned in the life of the parish, the sick and the well, the clergy and 
the congregation at large. The sickness we have in mind is not acute 
illness of short duration, which is normally nowadays dealt with ina 
hospital away from the parish: it is that illness which is prolonged 
and which removes the sufferer for a long period and perhaps to the 
end of life, from the sights and sounds and occupations of his life 
up to the time of falling ill; which limits his existence to the space 
of a bedroom; which makes him dependent on others, perhaps with 
great humiliation, for the smallest needs; which calls for constant 
care and attention and places a real burden on the household in 
which the sick person lives. It can, therefore, apply to young or old, 
to the mature bread-winner, or the young mother, it can be accom- 
panied by the most painful suffering both mental and physical and 
in many cases by dire economic hardships. Writing about such 
sickness in an Irish parish one must take account of the deep faith 
of the people, both the sick and the healthy, and the spirit of charity 
and helpfulness in both clergy and laity which makes the full rich 
role of the sick more easy of understanding and attainment. I have 
never found anything but enthusiasm and delight on the part of the 
sick when I spoke to them of the help they could now give for all 
the needs of the parish, but I have been met sometimes at first 
with the regretful complaint that they had not understood this 
earlier—from an old man, “Tis only the lack of knowledge, Father”, 
and from an old woman who protested that her poor prayers would 
surely be of no use, “Tis terrible to have been ignorant, Father”. 
With the very young, to whom their illness may bring the ending of 
all their ambitions, or with the young father or mother whose 
sickness carries with it a dread anxiety for the welfare of their 
family, very much more is needed by way of encouragement, and 
not only spiritual but material aid, for the relief of their terrible 
anxieties is a pre-requisite of their being able to give as well as to 
receive, 
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That the sick can give and have indeed much to contribute to the 
community is the kernel of the matter. It is a common mistake on the 
part both of those afflicted by illness and of those who have to look 
after them, or who are their friends, to think that illness removes 
them completely from the sphere of usefulness. It is not necessary 
to be free to move about in the world in order to be useful. The 
invalid will often be able to continue many of his old activities, or 
acquire some new form of activity better adapted than the old to the 
possibilities his illness has left him. Over and above this, however, 
he has been presented by his very illness with a new sphere of use- 
fulness perhaps much more valuable than any he engaged in before, 
by his power of intercession and his cheerful acceptance of suffering 
or helplessness. No one concerned with the sick in the parish does 
them a service by encouraging them to seek any and every mitigation 
of their illness, rather should they be encouraged to search out all 
the possibilities of action. Modern therapy has discovered the value 
of useful occupations as an aid to the recovery of the ill; those who 
have the care of the sick at home should be made alive to the folly 
of thinking they lighten their suffering by the provision of merely 
useless trivial reading or by allowing them to fritter away their time 
by equally trivial pastimes. For time is now the most valuable thing 
they have, and indeed often the only thing. 

The coming of illness has an impact not only on the sufferer but 
also on the household and if instruction is needed by the sick on 
the great value of their new role in the community, equally it is 
needed by those who are presented with the burden of caring for 
them. It is difficult for the healthy to understand fully the worries 
of the invalid, as it is difficult for the invalid to be reconciled to the 
bounding vitality of those who can still engage in what for a long 
time he will think of as normal activities. On the one hand a sickness 
which one had imagined would soon be conquered, persists and the 
helper who was prepared for a rough passage-at-arms finds herself or 
himself compelled to sustain a monotonous siege. On the other hand, - 
the fear of becoming a burden on one’s people instead of a support, 
a shadow instead of a light, is one of the bitterest mortifications 
sickness can give rise to. Mauriac has a cruel little dictum: “‘The 
best of sons finds it difficult to put up with a dying mother’’. Great 
grace for the household, great tact on the part of the nurse and the 
patient, the vision to see and the power to make allowance for one 
another’s trials, is needed if what we hope for from the inevitable 
sickness in the parish is to be achieved. All the necessary instruction, 
all the advice, all the encouragement and consolation required, 
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will have to come principally and in many cases only from him to 
whom the Ritual addresses its demands on “‘the care and visitation 
of the sick”’, the priest of the parish. 

“If any man be sick among you’’, says Saint James, “‘let him call 
in the priests of the Church’’. This care of the sick, this necessity to 
look after what is potentially a great power-house for the good of 
the parish and the Church as a whole, must of necessity make great 
demands on the time and the energy of the priest, already claimed 
by so many other legitimate parish requirements; we think it will 
be time and energy well spent, even at the cost of other activities, 

Let no one underrate the care which is given to the sick at present 
by the priests in Ireland. It varies, of course, with individual priests 
and with individual patients, but by and large it takes the form of 
regular administration of the sacraments at varying intervals, 
depending on the priest’s duties, the number of sick, but often on 
the wishes of the sick themselves. There are those who like weekly 
Holy Communion or fortnightly; but there are many good people, 
even healthy people, who receive the sacraments monthly year in 
year out and when sick are quite content with a monthly visit to 
administer the sacraments. There is devoted attention to the dying, 
care in anointing them and in giving Holy Viaticum even daily 
afterwards—this care and attention is often commendably referred 
to by the relatives in the newspaper notices now becoming more 
frequent after a death in the family. Apart from the administration 
of the sacraments, priests pay other visits to the sick in their district. 
In the issue of THE FURROW for September 1960 Father Dermot 
Maclvor has outlined with great thoroughness the spiritual am- 
munition provided by the Ritual for use in such visits. What use is 
made of the structure of psalms and Gospel readings and blessings 
I do not know—I myself have used them very rarely in almost 
thirty years and I feel that to a people unaccustomed to the psalms, 
which until recently were only in Latin, they are not of as much help 
as other prayers and exhortations might be—in any case, the Ritual 
does not insist on them. The priest’s blessing for the sick person 
would be regarded by all as the important thing in any of these visits. 


A PROGRAMME 


In spite of all this and in view of what has been written here already, 
I make bold to suggest that while it is good and very good, in its 
way it is not enough. Something more and something different is 
needed, for it, of itself, fails to touch the heart of the matter, the 


(c 
0 
0! 
b 
T 
b 
a 
al 
is 
T 
gi 
fi 
I 
h 
It 
at 
a 
of 
th 
as 
at 
of 
of 
he 
th 
th 
he 


THE SICK IN THE PARISH 603 


usefulness of the sick as an integral part of the parish and their 
solidarity with the parish. What ought to be done includes a pro- 
gramme for three kinds of person, (a) the sick, (6) the household, and 
(c) the whole healthy congregation of the parish. The important 
object to be attained requires the greatest understanding all round 
of everybody’s position—it cannot in fact be attained unless every- 
body helps and is helped according to their powers and requirements. 
The priest’s care of the sick will then entail much more than what is 
being done at present. It will involve visits to homes for the quiet, 
and not necessarily formal or explicit, instruction of the sick on their 
role and also for a like instruction of those in the household. It will 
also involve a certain amount of work in the pulpit and in organ- 
isation. This latter is easiest and will be helped by the already 
existing goodwill and spirit of charity which only needs direction. 
The former is more difficult, but vital if the sick are to be able to 
give what God and His Church expect of them. It is designed to 
fill in, or to avoid in time the digging of the trench which often 
divides the sick and the well in the same household: it will be a 
tremendous benefit to both and will restore in the minds of all the 
realisation of the glorious bondage and the dignity of sickness 
serenely borne and so enrich the spiritual life of the whole parish. 
I have found very helpful when talking to the sick and indeed the 
healthy, the metaphor of the woman working at a piece of tapestry. 
Ithas to be worked from the back, what children call “‘the ugly side’, 
and from the rough ends of the threads and the uneven and jagged 
appearance one cannot judge of the beauty of the design on the 
other side; we, and especially the sick, are working our lives from 
the back, but the pleasing design can be seen by God and one day, 
as Pius XII said in his address to the sick, He will reveal it to us and 
the glory of our work will be manifest to us. 


THE SICK 


Let us see briefly what each of this trinity, the sick, the household 
and the congregation outside, ought to have from the priest. First 
of all, the sick, the element now receiving the most care. Without 
wishing to enter at all into the question of the time of administration 
of the sacrament of Unction, it is quite safe to say that every priest 
has found time and time again that this sacrament not only produces 
the spiritual healing and the peace of soul granted to it by the 
theologians, but also remarkable restorations to health, and the 
least one might say when writing on this particular subject is that 
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the earlier a sick person is anointed, the better. Confession and 
Holy Communion, as happens now, according to the wish and the 
convenience of the sick person, are a minimum requirement to 
maintain his spiritual strength and protect him from the attacks 
to which sickness makes him vulnerable. All priests are alive to the 
need for letting their sick people have a change of confessor now 
and then; this is a real help to them and can be done without em- 
barrassment when the parish mission or annual retreat is in progress, 
or perhaps when the regular priest is on holidays. There should be, 
as I have said, regular visits apart from the above, with a blessing 
for the sick before one leaves, some prayers if it seems feasible and 
desirable; always and certainly in the beginning of their illness, a 
talk on their new work, their new sphere of usefulness. There should 
be also encouragement about the outcome of their illness where this 
is possible and likely to be helpful; doctors are sometimes wrong; 
an exploration of what help they can still give in the home, perhaps 
by even gainful occupations to replace what they had been doing 
before. Naturally, there should be a word on patience, on the 
difficulties sickness creates for the others in the home and on the 
rights of the healthy; advice on their reading and their other occupa- 
tions and not least, encouragement to allow visits from other people 
in the parish, not necessarily friends or relations, with the assurance 
that the parish as a whole is interested in them and dependent on 
their contribution to the parish life. 


THE HOUSEHOLD 


The members of the household should be instructed, in the 
beginning of an illness and as opportunity arises, on the value to them 
and to all of the new crosses they have been presented with; the value 
of the sick, their difficulties and trials which for a variety of reasons 
they may not be able to make known; the necessity of letting them 
help as far as they can in the work of the home, for there are many 
tasks some sick people can still undertake very competently; the 
provision of useful occupations for the sick instead of merely time- 
wasting pastimes. The priest should also without hesitation enquire 
into the family circumstances now that this new burden has been 
laid on them. I know that the priest is not a relieving officer but 
nothing useful can be expected from either sick or healthy people if 
they are crushed and preoccupied with the worry of where the next 
meal is to come from and to administer spiritual help and go away 
leaving dire material distress would commend itself to no priest in 
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Ireland. There are many ways in which the priest can help directly 
with money, medicines and other necessities, but he can also help 
by advice as to how the assistance of the various State Social 
Services can be obtained, especially when poor and ignorant people 
are incapable of contacting these sources of help themselves. Wherea 
breadwinner has fallen ill it becomes certainly for the priest a matter 
of urgent charity; it is an essential part of his care of the sick; is 
even referred to in the Ritual as something not to be omitted; and 
itdoes in every case incalculable good, not only to those who are the 
recipients of this help but also to those who in due course will hear 
about this practical charity of the clergy. The household should also 
be persuaded to allow the visits of members of the congregation to 
the sick person—in Ireland there is often great reluctance to allow 
the neighbours to penetrate one’s home but an explanation of the 
value not only to the sick of such visits, but to the visitors themselves, 
should help to remove this. I have often come away from a sick 
room feeling that I had received more than I had given and most 
priests, on reflection, will know they have shared this experience. 


THE PARISH 


For the people of the parish as a whole will be required occasional 
talks on the usefulness of the sick to the whole parish, somewhat 
on the lines of the address of Pope Pius XII already referred to. 
They should, according to the mind of the Ritual, be reminded of 
the duty of informing the priest when illness has arrived in their 
home. There are in existence several societies which include the 
visitation of the sick in their activities, bodies such as the St. Vincent 
de Paul Society and the Legion of Mary and where they are in 
operation the question of organising suitable visitation of the sick 
does not arise. But where they are not in the parish, I think what 
we have been saying makes it obvious that a corps of visitors should 
be organised and carefully schooled as to the help they will give 
and the help they will receive if they visit intelligently, for short 
periods, and with consideration for everyone they will meet. A 
parish library of books for the sick could very easily be organised, or 
use made of the local lending library; again intelligent choice of 
books should be made, they should not be entirely religious, but 
should include something on useful occupations suitable for an 
invalid, books of travel and a reasonable amount of literature easy 
to handle and read. I am convinced that there should also be a 
collection of money for the use of the sick who are placed in grave 
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economic straits by their illness; often substantial weekly help wil 
be necessary to relieve their anxiety about the family and this cannot 
normally be met by Saint Vincent de Paul Society contributions or 
State aid, where it is available. Discreet help from the hand of the 
priest, with the minimum amount of book-keeping and registration 
of names, will be accepted where an honest pride may prevent 
a family from seeking more public help. Much of all this activity 
among the congregation could be done by the organising of an 
annual “Day of the Sick’’ in the parish—Mother’s Day and Father's 
Day have travelled here across the Atlantic and the idea seems an 
acceptable one. It could include a sermon on the value of sickness 
properly borne, prayers for the sick, the collection of which I spoke 
already, and special visits to the homes of the sick. 

Much has been done in the past to reach the sick in their homes by 
means of the radio and with the coming of Irish television in the near 
future it is reasonable to expect that the sight as well as the sounds 
of the Mass and other religious ceremonies will be available to those 
who are shut-in through illness. An hour for the sick on either ot 
both of these media should commend itself to those best equipped 
to see to its organisation and it will be the more valuable in propor- 
tion to its adherence to the principle we have sought to outline, that 
the sick have much to give to the healthy, as well as much to receive 
from them. 

LIAM BREEN 


Bray, County Wicklow 


SUFFERING: The Passion of Christ will also reveal to you the 
immense fruitfulness of suffering in the sanctification of souls and 
the salvation of the world. ... Do you wish to be like Jesus? ... 
here, in your illness, is the instrument offered to you by Providence, 
so that you can “‘fill up those things that are wanting of the suffering 
of Christ . . . for his body, which is the Church” (Col. 1:24). Hert 
we have the great task of sufferers, a task which generous souls cart) 
out, attaining heroism in their acceptance and in their offering. No 
bounds are set to this apostolate. 


—Pope John XXIII, 18 March 1998; 
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always the greatest trials in an invalid’s life. Loneliness— 

often accompanied by lack of privacy—depression, the feeling 
of being useless and a burden on others, financial worries about 
immediate expenses and about the future, can cause grievous 
suffering, while the spiritual desolation which often accompanies 
illness remains in the memory long after all thought of the bodily 
pain endured has faded. 

For it is an odd thing that, when the good God sends a man 
illness, He often deprives him at the same time of almost all his 
normal means of contact with Him. (I am thinking, of course, of 
the long-term or chronic invalid: the one who is nearer to death 
will have all the magnificent support and comfort which the Church 
provides.) There is no more daily or weekly Mass or Holy Com- 
munion (except in rare cases), no evening Benediction, Confraternity 
or Sodality meeting, no habitual dropping-in to church or shrine, 
nor any of those other devotions which have always knit his days 
together with those of his fellow-parishioners into some semblance 
of a Christian whole. 

Instead he probably has monthly Confession and Holy Com- 
munion—perhaps not even that; he may hear the weekly broadcast 
of High Mass and the twice-yearly radio retreat for the sick; he 
will find very little spiritual literature dealing with his state; and 
he may get no spiritual direction to help him adjust himself to a 
totally strange and frightening prospect. 

Organisations for the sick fill, to some extent, the vacuum left by 
the normal religious observances of the active man. They counter 
the loneliness of an invalid’s life by bringing him contacts and a 
sense of companionship with other invalids and with the whole 
Mystical Body of Christ. They alleviate his sense of uselessness 
with instruction on the redemptive value of dedicated suffering and 
with encouragement to use his cross in the service of Christ and 
His needy members. They save him from self-pity by acquainting 
him with others whose trials are much greater than his own; and 
they inspire him with tales of the tremendous achievements of 
others who are also handicapped and often helpless in body but 
indomitable in spirit. 


Pir physical discomfort, dependence on others, are not 
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economic straits by their illness; often substantial weekly help will 
be necessary to relieve their anxiety about the family and this cannot 
normally be met by Saint Vincent de Paul Society contributions or 
State aid, where it is available. Discreet help from the hand of the 
priest, with the minimum amount of book-keeping and registration 
of names, will be accepted where an honest pride may prevent 
a family from seeking more public help. Much of all this activity 
among the congregation could be done by the organising of an 
annual “‘Day of the Sick” in the parish—Mother’s Day and Father’s 
Day have travelled here across the Atlantic and the idea seems an 
acceptable one. It could include a sermon on the value of sickness 
properly borne, prayers for the sick, the collection of which I spoke 
already, and spccial visits to the homes of the sick. 

Much has been done in the past to reach the sick in their homes by 
means of the radio and with the coming of Irish television in the near 
future it is reasonable to expect that the sight as well as the sounds 
of the Mass and other religious ceremonies will be available to those 
who are shut-in through illness. An hour for the sick on either or 
both of these media should commend itself to those best equipped 
to see to its organisation and it will be the more valuable in propor- 
tion to its adherence to the principle we have sought to outline, that 
the sick have much to give to the healthy, as well as much to receive 
from them. 

LIAM BREEN 
Bray, County Wicklow 


SUFFERING: The Passion of Christ will also reveal to you the 
immense fruitfulness of suffering in the sanctification of souls and 
the salvation of the world. ... Do you wish to be like Jesus? ... 
here, in your illness, is the instrument offered to you by Providence, 
so that you can “fill up those things that are wanting of the sufferings 
of Christ . . . for his body, which is the Church” (Col. 1:24). Here 
we have the great task of sufferers, a task which generous souls carty 
out, attaining heroism in their acceptance and in their offering. No 
bounds are set to this apostolate. 

—Pope John XXIII, 18 March 1959 
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always the greatest trials in an invalid’s life. Loneliness— 

often accompanied by lack of privacy—depression, the feeling 
of being useless and a burden on others, financial worries about 
immediate expenses and about the future, can cause grievous 
suffering, while the spiritual desolation which often accompanies 
illness remains in the memory long after all thought of the bodily 
pain endured has faded. 

For it is an odd thing that, when the good God sends a man 
illness, He often deprives him at the same time of almost all his 
normal means of contact with Him. (I am thinking, of course, of 
the long-term or chronic invalid: the one who is nearer to death 
will have all the magnificent support and comfort which the Church 
provides.) There is no more daily or weekly Mass or Holy Com- 
munion (except in rare cases), no evening Benediction, Confraternity 
or Sodality meeting, no habitual dropping-in to church or shrine, 
nor any of those other devotions which have always knit his days 
together with those of his fellow-parishioners into some semblance 
of a Christian whole. 

Instead he probably has monthly Confession and Holy Com- 
munion—perhaps not even that; he may hear the weekly broadcast 
of High Mass and the twice-yearly radio retreat for the sick; he 
will find very little spiritual literature dealing with his state; and 
he may get no spiritual direction to help him adjust himself to a 
totally strange and frightening prospect. 

Organisations for the sick fill, to some extent, the vacuum left by 
the normal religious observances of the active man. They counter 
the loneliness of an invalid’s life by bringing him contacts and a 
sense of companionship with other invalids and with the whole 
Mystical Body of Christ. They alleviate his sense of uselessness 
with instruction on the redemptive value of dedicated suffering and 
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with encouragement to use his cross in the service of Christ and 
His needy members. They save him from self-pity by acquainting 
him with others whose trials are much greater than his own; and 
they inspire him with tales of the tremendous achievements of 
others who are also handicapped and often helpless in body but 
indomitable in spirit. 
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They broaden his whole outlook by constant emphasis on his 
membership of the vast Body of Christ, and by drawing attention 
to the needs of specific members—priests and missionaries, those 
suffering for their faith, those in sin, in danger of death, and so on; 
and they give him a sense of vocation, a conviction that he personally 
is called to use his sufferings to fill up what is wanting in the Passion 
of Christ. 

This conviction makes the most tremendous change in an invalid’s 
life: it fulfils and spiritualises the fundamental human need to be 
needed. The pattern which Helen Caldwell Day has outlined in 
All The Way To Heaven, of a man’s progress, from the darkness of 
pain and discouragement to the glory-lit recognition of God’s 
design in making him like unto His crucified Son, is one which is 
familiar to anyone who works in an organisation for the sick. One 
such person who has had years of experience wrote recently: “... 
if pinned down, I would say that the most important point to 
emphasise to an invalid is the idea of PURPOSE. We have noted 
that with this conviction deeply implanted in his mind and soul, 
a sick person can endure anything. If only it has a really significant 
REASON! You cannot repeat too often the deeply significant doctrines 
of the Communion of Saints and the Mystical Body—especially 
the latter. For if a person is really convinced that he is continuing 
in his body the Passion of Our Lord, his life is a thing of beauty 
whatever the crosses ... Everything else is trimming. Everything 
else is good only in so far as it builds up this conviction of PURPOSE”. 

Following are details of some of the organisations which exist 
for the sick. 


VOLUNTEERS OF SUFFERING 


Probably the newest organisation for the sick in Ireland is 
the Sodality of the Volunteers of Suffering, which was 
canonically erected at Knock this year by His Grace the 
Archbishop of Tuam. All invalids, whether lay or religious, who 
are prepared to offer their sufferings to God in order to help others, 
may join. Members are required to endeavour to live always in 
the state of grace, and to offer all their sufferings to God for the 
following intentions: (a) to make reparation for the injuries which 
offend the Sacred Heart of Jesus; (b) to save souls from going to 
hell; (c) for the Holy Father, for all-priests and for their holy 
ministry; (d) for the sanctification of family life and for an increase 

1. Published by Sheed and Ward, New York. 
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in vocations to the religious life. Pope John XXIII has made a 
grant of indulgences, and all particulars may be had from The 
Honorary Secretary, Volunteers of Suffering, Saint Joseph’s, Knock 
Shrine, Claremorris, County Mayo. 


THE ‘‘LOURDES MESSENGER’’ APOSTOLATE OF THE SICK 


This is the oldest organisation for the sick in Ireland. It began 
in 1939 with a series of letters to invalids, an idea which proved so 
popular that it became a permanent feature in the magazine. The 
monthly column has now become a meeting-place for sick people 
from all over the world, and for those who are interested in the 
sick: they exchange news and views on anything which is of interest 
to them; they get details of new movements for the sick, and of 
books which would help them; and there is an annual draw through 
which two or more invalids have got free tickets to Lourdes, each 
year since the end of the war. 

The aim of the apostolate is to help the invalid to sanctify himself 
in his state of illness, and to give him a sense of apostolic vocation 
to unite himself, through Mary Immaculate, with Christ in “the 
fellowship of His sufferings’, for the good of His Mystical Body. 
It is affiliated to the world-wide Missionary Association of Mary 
Immaculate, which is approved by the Holy Father and is richly 
privileged and indulgenced. Members are asked to say three Aves 
daily for vocations and for the missions, and to offer their prayers 
and pains for a special apostolic intention. In response to the urgent 
appeal of the Holy Father, this intention is at present the success 
of the Ecumenical Council. 

Correspondence should be addressed to The Apostolate of the 
Sick, “Lourdes Messenger’ Office, Inchicore, Dublin 8. 


SODALITIES OF OUR LADY FOR THE SICK 


Mary Ellen Kelly, an American arthritic who died this year at 
the age of thirty-eight, after twenty-two years of illness and almost 
total incapacity, founded the first Sodality of Our Lady for the 
Sick eighteen years ago. The astounding story of her triumph over 
suffering and of the Sodality which has 2,500 invalid members all 
over the world is only partly told in her best-seller, But With The 
Dawn, Rejoicing.2 The headquarters of her Sodality and the 
editorial office of Seconds Sanctified, the bi-monthly newspaper for 

2. Published by Bruce, U.S.A. 
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the sick which she edited up to the time of her death, are still at 
her home at Marcus, Iowa, U.S.A., and the secretarial work js 
being done by her friend Marian Ricker. 

The second of these Sodalities was founded in Australia, and the 
Irish one is the third in the world. The Irish Sodality for the Sick 
was started in 1958, and is under the patronage of Our Lady of 
Lourdes and Saint Joseph. It is intended for men or women living 
in Ireland who are permanently or indefinitely incapacitated by 
illness or physical handicap which would prevent them from 
attending the meetings and undertaking the apostolic works of 
active Sodalities. 

Members offer all their sufferings to Our Lady to use them as 
she sees best for her Son’s glory. The rule is the most demanding 
of all the organisations for the sick: in common with all the 
Sodalities of Our Lady affiliated to the Mother Sodality, the Prima 
Primaria, at the Roman College, it binds members to daily duties 
which include fifteen minutes mental prayer, examen of conscience, 
recitation of the Rosary or an Office of Our Lady, acts of faith, 
hope and charity, and three Aves in honour of the Immaculate 
Conception. In addition, members of the Sodality for the Sick are 
required to do fifteen minutes spiritual reading daily, and to make 
a special Morning Offering which covers all the circumstances of 
their invalid life. 

Invalids who have not been consecrated to Our Lady in active 
Sodalities before their illness must do at least three months pro- 
bation and three months aspirancy; then, if they feel they can keep 
the rule, if they are accepted by the Spiritual Director and have the 
approval of their own priest, they may make their consecration to 
the Mother of God. This is private and without ceremony of any 
kind. Rules do not bind under pain of sin, and it is emphasised 
that members should not try to do the daily duties when they are 
too ill or when the doctor or other person in charge disapproves. 

The present Spiritual Director of the Irish Sodality for the Sick 
is Rev. Paul Leonard, S.J., Manresa House, Dollymount, Dublin 7, 
and enquiries about membership should be addressed by the 
invalids themselves to The Secretary, Sodality for the Sick, at the 
same address. 


THE CATHOLIC UNION OF THE SICK 


The Catholic Union of the Sick was founded in 1914, in the 
sanatorium of Leysin, Switzerland, by a young Frenchman whose 
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medical studies had been abruptly ended by tuberculosis. Almost 
twenty years later it was formally recognised by the Holy See, and 
by 1939 it had over 3,000 members in France alone. After the war, 
it found its way from Belgium to Canada and the United States, 
and in 1957 the U.S. headquarters started the first group in Ireland. 

A group consists of eight members, of both sexes, one of whom 
is appointed leader and one chaplain. The chaplain must be a 
priest whose health, like that of the other members, “is the occasion 
of sacrifice’; and groups are formed so that people from different 
localities, different social and intellectual strata of society, will get 
to know each other. 

Members communicate by means of a “group-letter”, which 
goes the rounds of the group once a month. The founder was most 
anxious that this inter-communication should not be “an idle 
gossip feast’ but that all should study and meditate seriously, 
helping each other to be gay and happy and deepening their con- 
sciousness of their mysterious union with all other Christians in 
the Mystical Body of Christ. By giving each group a special apostolic 
intention to pray and suffer for, the C.U.S. directs the invalid’s 
thoughts to the needs of the Church and keeps him aware that his 
cross is spiritual currency for the purchase of grace. 

As well as the ordinary group-letter, the leaders of the various 
groups contribute to a regular study-letter which makes most 
impressive reading. A question is posed and each one contributes 
his views; the chaplains keep the lay-theologians from straying; 
and headquarters circulates the findings. “‘What are our ideas on 
death: do we fear it?—and why?” was the question for one session. 
The replies to the question “‘What book or books influenced your 
spiritual formation? How?” show that the members’ reading 
ranges from Saudreau to Saint Thomas Aquinas, from the Jmitation 
to Thomas Merton, from Caussade to Father Eugene Boylan; 
Saint Louis Grignon de Montfort and his True Devotion recur as 
often as Saint Thérése of Lisieux and Saint Francis de Sales; The 
Soul of the Apostolate and the writings of Sister Elizabeth of the 
Trinity, Christ the Life of the Soul and the Bible are mentioned 
much more often than any lighter spiritual reading. 

The American headquarters has a permanent, whole-time 
secretary, Miss Grace M. Gavin, at 100 E. 50th Street, Apartment 
79A, New York 22, and the secretary in Ireland is Miss Eileen Lucey, 
7 Eldred Terrace, Douglas Road, Cork, who will deal with enquiries. 
The Union’s greatest need is for chaplains, and the secretary 
would be very glad to hear from any priest who would be willing 
to undertake the duties. 
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THE APOSTOLATE OF THE SICK 


The Apostolate of the Sick was founded by Father Willenborg 
in Holland in 1925 and approved by Pope Pius XI in 1934. Its aim 
is to help the sick to sanctify their sufferings and so to take part in 
the apostolic work of the Church. Members receive a monthly 
letter to help them in their apostolate. Anyone who suffers in 
mind or body, “‘provided that the illness is of more than short 
duration”, may join if he agrees to accept his sufferings from the 
hand of God, to bear them in a Christian spirit of resignation to 
God’s holy will, and to offer them to God for the Church, that His 
Kingdom may come. 

The Apostolate of the Sick has been canonically erected in 
England under the direction of Very Rev. N. J. Kelly, P.P., 81 
Parkway, Welwyn Garden City, Hertfordshire, to whom enquiries 
should be addressed. 


OUR LADY’S GUILD OF THE SICK AND SUFFERING 


This organisation aims at the conversion of the world by means 
of holy priests. Members “adopt” a priest working in another 
country and offer their prayers and sufferings for his apostolic 
work and for his special intentions. They undertake to pray for 
all priests and to recite a special “Little Office of the Sick” daily. 
Full details may be had by priests and invalids from The Rey. 
Director, Our Lady’s Guild, Saint Joseph’s College, Mill Hill, London, 
N.W. 3. 

The Guild owes its existence to the apostolic spirit of an invalid 
woman, Mrs. Winifred Ford, 47a Albany Street, Leith, Scotland, 
who carries on the material work done by the Guild for priests 
and missions, and who, incidentally, would welcome used Irish 
stamps for missioners abroad. 


ORGANISATIONS FOR THE BLIND 


The Blind Crusade was founded in England in 1931 by Father 
Francis Hannan, S.J., in union with the Croisade des Aveugles 
founded in 1928 by a blind French Jesuit. It is a special section of 
the Apostleship of Prayer, working under the National Director 
of that organisation, and having the words “especially those that 
come to me through my blindness” added to the word “‘suffering” 
in the Morning Offering. The English Crusade issues a Messenger 
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of the Sacred Heart in braille every two months; they have an 
annual day of recollection, and a social gathering at Christmas. 

The Secretary is Mrs. Smyth, 79 FitzJames Avenue, London, 
W. 11. 

The Guild of Saint Caecilia, whose Secretary is Miss Beard, 
12 Birchwood Close, Selsdon, Surrey, exists for transcribing Catholic 
literature into braille; and an Association of Blind Catholics is 
being formed to enable members to keep in touch with each other 
and with Catholic life and thought in England. The Secretary is 
Miss Diana Kirke, clo Mrs. Smyth, 79 FitzJames Avenue, London, 


A CONGREGATION FOR INVALIDS 


The Congregation of Jesus Crucified was founded in Paris in 
1930 for women whose ill-health or physical disability would 
prevent them from joining other religious institutes. Women whose 
health is normal are also received. The Sisters live a contemplative 
life, recite the Divine Office daily, and engage in active work as far 
as their health and natural abilities permit. They never discuss their 
ailments with one another. There is a foundation at Castle Cary, 
Somerset. 

The Union of Jesus Crucified is affiliated to the Congregation, 
and is for invalids in the world, to help them “‘to transform their 
lives by the understanding of the mystery of the cross”. Enquiries 
should be addressed to the Rev. Mother Prioress, Castle Cary, 
Somerset. 

AINE McEVOY 
76 Cherry House, Sussex Road, Dublin 4 


SUFFERING: You are not useless, therefore, dear sons and 
daughters. When you offer up your supernaturalised suffering, you 
can save the innocence of many, can bring back to the straight path 
many who are lost, enlighten many who are in doubt, impart 
serenity to many who are in anguish. Priests are sometimes amazed 
to find that their labours have not been in vain. In heaven they will 
ig who it was that, unexpectedly, imparted efficacy to their 
words, 


—Pope Pius XII, 8 October 1957 
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THE HOSPITAL CHAPLAIN 


THOMAS STACK 


his Master than through the wards of a hospital. To work 

among the sick and disabled is to work in the heartland 
of Christ’s ministry. The observations that follow are a consensus 
of opinion by a number of priests engaged in this work. 

It is agreed that co-operation from hospital staff in this country 
is, speaking generally, deserving of the highest praise. Because of 
this happy state of affairs, discussion among chaplains has always 
sought to outline the ways patients can best avail of all possible 
religious facilities during their period of hospitalisation. Just as the 
patient normally leaves hospital in a far healthier physical condition 
than when he entered, so also he should leave his sick bed spiritually 
envigorated and take his place once more in the community worship 
of his parish, a healthier member of the Mystical Body. In a reason- 
ably sized Catholic hospital at least, this may be always achieved, 
pre-eminently through frequent nourishment on the sacrament of 
the Eucharist. 


N OWHERE does the priest move more surely in the steps of 


PENANCE 


First on this programme of spiritual renewal for the patient is 
the sacrament of Penance. If he is seriously ill the thought of death 
will make him more than ordinarily appreciative of spiritual values. 
Even when the illness is not serious, the enforced withdrawal from 
the distractions of normal living will prove a sobering experience 
and is indeed often a real external grace. The situation then given 
the chaplain an entrée which he must use delicately yet effectively. 
Helping people to avail of Confession can present difficulties. 
When he is admitted to hospital the patient will be visited and 
welcomed by the chaplain and told that the priest is always available 
(not specifically mentioning Confession). He will be asked in routine 
fashion by a nurse at week-ends whether he wants Confession. 
He will see others in the wards confessing at odd times of the day 
and night. The patient thus will frequently be made aware of the 
facilities offered. If daily Communion is the rule of the hospital, 
the visit of Our Lord each morning to every ward and the good 
example of others who receive, often influence the indifferent to 
ask for Confession. Sometimes perfectly good people have a dread 
of going to Confession in ‘bed, as it were “‘in the open”; the atmos- 
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phere of a church and the anonymity of the confessional create for 
them the necessary environment for the sacrament. Such sensibilities 
and attitudes are understandable. Chaplains are agreed that an 
exaggerated “holy opportunism” and pronounced stole-waving is, 
out of place. Except in the case of the dying, the priest’s approach 
will always be buffered by the nurse; he will never find himself 
bluntly requesting the patient to go to Confession. The difference 
between “every possible facility being offered” and “moral pressure 
being exerted” is difficult to distinguish. In this rather delicate 
area the chaplain must rather sense and judge the concrete situation 
than enunciate rigid principles. 


THE BLESSED EUCHARIST 


Frequent Communion for all patients is the chaplain’s treatment 
par excellence for those in his care. Just how frequent this should 
be is a question which must be considered in all the circumstances. 
Much depends on the size of the hospital, the physical condition 
of the patient—and of the chaplain himself. In a moderate-sized 
Catholic hospital (c. 150 beds) daily Communion for all is feasible; 
this will not upset routine or overtax hospital organisation. Morning 
Communion rounds will take approximately thirty minutes. It has 
been found that in one such hospital over 60-per cent of the women 
and over 50 per cent of the men patients will receive Holy Com- 
munion. Patients often have difficulty in swallowing. If a nurse 
can attend it is always wise to have a drink at hand to assist them. 
This will spare them much worry and confusion. It is heartening to 
hear the patients nowadays reply to the salutation ‘“‘Peace to this 
house”. Many, on their own initiative, recite the Confiteor aloud. 
Night staff about to go off duty gladly avail of the opportunity to 
go to Holy Communion and reverently receive, kneeling in quiet 
corridor areas, where they can remain on in thanksgiving for a 
few minutes. 


EXTREME UNCTION 


The current theological debate concerning the sacrament of 
Extreme Unction need not unduly perplex the hospital chaplain. 
Itis for the scholars to establish whether this is primarily a sacrament 
for the dying or of the sick. In practice the priest accustomed to the 
frequent administration of the sacrament will find that, from a 
Psychological point of view at least, it is better normally to 
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emphasise that it is a sacrament of the sick; it seems more acceptable 
to patients when this aspect is urged. It is helpful to point out that 
no mention of death is made in the rite. Other patients in the ward 
who have obviously benefited by the sacrament may be referred to, 
When the patient has consented to receive the sacrament of Anoint- 
ing the priest can then fetch the Holy Oils. On his return, vested and 
ready to anoint, it would seem timely to speak of the sacrament as 
a safety measure which is being taken. A preliminary visit is always 
necessary for the mental conditioning of the patient, who is s0 
often unaware of his plight. The approach will obviously vary 
according to the temperament and condition of the patient. Sick 
people expect the priest to explain what anointing can do for 
them and are less alarmed if he, rather than a nurse or doctor 
recommends the sacrament. Some people may be a little upset 
beforehand but never after receiving the sacrament. It can bea 
decided help psychologically and medically to patients who have 
been away from the sacraments for a long time. Chaplains have 
found that patients more often than not welcome the suggestion 
of anointing. The prayers in English in our new Ritual have a 
twofold advantage: they inspire a greater appreciation of the rite 
and hold the patient’s attention, helping to dispel his personal 
tension during the ceremony. 

The Apostolic Blessing will usually in practice be given before 
the patient is on the brink of death. The indulgence does not take 
effect until the moment of death, but the administration of the 
blessing involves mention of the possibility of approaching death 


and resignation to God’s will. This, in the patient’s mind tends to} 


cut across the optimistic view of anointing already taken by the 
priest, as a sacrament of the sick etc. The mention of death in the 
prayer “Most Merciful God” will always strike the patient force- 
fully even though in fact it refers to the indefinite future. 


VISITATION 


In practice in non-critical cases it is the blessing from the section 
of the Ritual on the care of the sick that will be most frequently in 
use. This the chaplain will impart frequently each day. 

In the general hospital (unlike the sanatorium, where the situation 
somewhat resembles the stability of a parish) the chaplain meets 
new people every day and finds in consequence that his com 
versation patterns tend to become repetitive. In certain cases he is 
spared much effort. There is the patient who wants desperately to 
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talk—just talk. It is a common emotional release and the priest is 
unwise if he tries to dam the torrent too soon. Before meeting a 
patient it is helpful to check his file; knowledge of his condition, 
address and occupation, will usually prompt suitable lines of 
conversation. Tastes and outlook are frequently reflected in the 
objects at the patient’s bedside, especially books or journals. 
Preparation and observations of this kind give the chaplain an 
advantage and avoid a question-answer dialogue, which to the 
patient is both wearisome and inquisitive. The chaplain should not 
feel shy about introducing a spiritual tone to the meeting. The 
need for strong faith in God’s goodness and mercy, as emphasised 
in the Ritual; the value of suffering in the Christian life; trust in 
Our Lady, which will allay the fear and insecurity patients 
experience in their new surroundings—these are all points to be 
made. For those who need a thorough spiritual rehabilitation the 
term in hospital can become something of a mild retreat, a build up 
of spiritual resources through the Eucharist, reflection, suitable 
reading and informal spiritual talks. 

The Votive Mass asks of God that the sick “‘being restored to 
health may render thanks to Thee in Thy Church”. A reminder of 
the patient’s debt of gratitude to God is opportune at the last visit 
before his departure. 

Meeting the patient’s relatives too is helpful; as well as bringing 
happiness to them it may often help the priest to understand and 
assist the patient. 

The chaplain has also some pastoral responsibility in a subsidiary 
way towards the resident hospital personnel. First there ars the 
nurses, who are a constant edification to Irish hospital chaplains, 
In the diocese of Dublin there is an official scheme for their instruc- 
tion in ethics undertaken by a panel of specially qualified lecturers 
and consequently this important work does not concern the regular 
chaplain. But the nurse by vocation has special opportunities for 
sanctification through the exercise of supernatural charity and the 
nursing staff will expect the chaplain in his talks, to open up to 
them the possibilities of their own distinctive spirituality of service. 

It is the experience of hospital priests that domestic staff, some 
of whom have seldom even spoken to a priest before joining the 
hospital, appreciate attention and regular catechetical instruction. 

Lastly there are the house doctors, who usually revel in discussion 
of religious topics. These young men, many of whom will work 
abroad, will in years to come be influential members of the Catholic 
community. Their attitudes will engage the chaplain in an un- 
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official way. These pass through a hospital in batches at six monthly 
intervals—a long enough period in which to deepen their under. 
standing of the Faith. 

To the world at large the hospital may be simply an efficient and 
hygienic institution. To chaplains it is a furnace of charity, a 
stronghold of the Christian spirit. 

THOMAS STACK 
Saint Michael’s Hospital, Dun Laoghaire 


NOTICES: More than 250,000 copies of our leaflet Prayers for 


Latin America have been distributed. Religious and the Legion of | 


Mary have been especially helpful in enlisting the assistance of the 
faithful in this campaign of prayer, in response to Pope John’s 
appeal. Its success shows how a simple programme of daily 
prayer can set a great potential in motion among the faithful when 
the cause is so warmly recommended by the Church.... The 
voluntary contributions which readers have sent towards the expenses 
of printing and postage are gratefully acknowledged.... An 
anonymous donor, through Father Gregory Ffrench, S.J., has sent 
the Editor the sum of £5 “‘to help Latin America’. 

Copies of the leaflet Prayers in Sickness enclosed in this issue may 
be obtained from the Secretary. Price 1d., reduction for quantities. 
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EXPERIENCES 


[= following personal testimonies on ‘“‘What Iliness Has 


Meant to Me” were compiled with the co-operation of the 
LOURDES MESSENGER Apostolate of the Sick: 


From Pat C., County Meath: 

In most cases when illness comes to a home, it comes first as a 
great shock, then when the priest and doctor are called in and 
have done their part, there comes a great calm. Even illness itself 
now calls for that peace and quiet. In the case of chronic ailment, 
the weeks soon slip into months, the months into years, and one 
begins to wonder why did it all happen. It is during this time of 
contemplation that one begins to think earnestly about God and 
the meaning of illness. 

During the first years of my illness, I read a good deal—though 
I find reading and writing to be two of my enemies, I have to have 
them both rationed to a certain degree. I read mostly religious 
magazines, the one that appealed to me most was the LOURDES 
MESSENGER, especially when I saw that there was going to be an 
invalids’ corner started in it. When the invalids’ corner did appear, 


| however, I must confess, it was not the cosy little corner I expected. 


The idea of uniting with Our Lord’s suffering made all sorts of 
terror fill up in my mind. I said to myself I will wait and see will 
someone else join, so I did wait, then I began to feel I was a coward, 
so I decided I would master my fears and join, as one of the least 
brethren. 

A priest commentator said recently on the radio broadcast Mass 
for the sick: “‘Invalids, you are the living stations of the cross”. To 
me that was a perfect analysis, not judging on the merits of per- 
sonality, but rather the merit of the illness it pleased God to send 
to those He chose to suffer. 

I used to hear the old people say, when they would speak of 
their friends of the past: “‘Ah! they lived to a ripe old age, they 
were as innocent as a child when they died”. They would say it 
with such a mellow tone that it sounded like sweet music to my 
childhood years. 

When this worn out engine, with the long train of years, crawls 
into the Calvary station, and puffs, pants, or breathes its last 
breath and then stops dead, the Divine Master and merciful 
Redeemer will be there, and He will say: ‘““O Heavenly Father, 
here comes another of my ‘specials’, the once-a-man-and-twice-a- 
child”, Yes, in my Father’s House there are many mansions. 
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From Mrs. R. H., County Dublin (written by her daughter): 

My mother cannot use her hands to write, so I’ll just write exactly 
what she says. She has been in bed now for over four years with 
arthritic sclerosis. She is not resigned to pain. 

“If only God had left my two hands to me, I think it would be 
easier to bear the cross of lying up. It is alright for people saying 
I should offer it up. If you had the pain and helplessness that I have, 
you’d know. After working hard all my life, I helped everybody 
I could, but do you think anybody bothers about me now. They 
won’t even knock at the door to ask for me, or even send in some- 
thing small, not even a card to show that they remember I am 
still here’’. 

Now there is no use my writing any more for you. It is most 
depressing at times to see the frustration my mother has to bear. 
And certainly there is no inspiration to offer to a reader. The only 
point I can see in all this suffering is that we can never be thankful 
enough to have our two feet on the ground, no matter how badly 
we feel, if we can move about. But everyone’s cross is heavy enough 
to the person carrying it. But we must pray for resignation for 
ourselves. 


From Veronica W., who is twenty-three: 

When my illness started at the age of seventeen, it brought 
disappointment, misery and depression. I was that way for one-and- 
a-half years, then pain struck so bad that I became a complete 
cripple. It was during those few months of pain that I felt nearer to 
God than any other time of my life. Needless to say I was very 
unhappy because I could not enjoy life like my companions. The 
most thing that broke my heart was the loss of the use of my hands, 
unable to help myself or anybody else. 

I used to feel sorry for myself and wonder why did I have to 
suffer more than everybody. It seems God likes to leave us for a 
while to try our faith—it was then I came to understand the 
sentence: ‘‘a little while and you shall not see me, and a little while 
and you shall see me”’. Certainly not seeing in my case but I felt the 
presence of God. It was very good to experience it when depression 
comes, perhaps really necessary ... 

One problem is worry. Many people think or say it’s good for 
such sick people as they have nothing to worry about, but they are 
quite wrong. Many thanks to Our Lady, she helped me greatly in 
Lourdes. When I worried after that it was for my loved ones. 

In my physical way I have been very sore all over my body and 
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irritable. So having to lie in bed for years and pray and hope to 
see no change—it is very depressing and may be serious for your 
soul’s sake as it’s very easy to drift from God and not to see His 
ways. May I give you a tip for contentment, it’s pray for the souls 
in Purgatory, I really believe they are powerful ... 

By my sickness I have learnt—all that matters is my soul. And 
when the blue clouds roll over I try to recall God’s own words: 
“Ask and you shall receive’’, and pray He will not fail me. 


Mrs. K. O’D., of County Limerick, writes: 

For the past eight years I have been suffering from chest and 
kidney trouble, sometimes well enough to go to Mass, other times 
confined to bed either at home or in hospital. 

When I first got ill the doctor treated me at home with the new 
drugs, which were of little use to me. Then I was sent from one 
hospital to another. In the chest hospital, the surgeon advised an 
operation and I was delighted because I thought it would cure me. 
After about three months preparation the surgeon decided it was 
better not to operate and sent me home. Never shall I forget what 
sounded to me like a death sentence: ““You can go home’’. Back 
to where I started, back to sickness and suffering, back to my two 
little boys, the youngest only two years, not able to do anything 
for them or at least very little. Told never again to sit in our pony 
trap, to go to Sunday Mass, or on my bicycle, to go to the First 
Fridays, or feastday Masses, which meant so much to me. I was 
heartbroken, discouragement, discontentment, despair all weighing 
heavily upon me. I tried to say: “Thy Will be done”, but I am 
afraid only with my lips. I joined the Apostolate of the Sick and 


.that encouraged and consoled me. 


Shortly after this my sister took me to Lourdes with the invalid 
section of the pilgrimage and hope returned once more. But Our 
Lady did not cure me, she did more than that for me: she obtained 
for me that wonderful grace of resignation to God’s Holy Will. 
Praised and thanked be God and Our Lady of Lourdes. 

There are many wonderful helps now for the Sick even in those 
short years. When I cannot assist at Mass now on Sundays, I can 
hear it over the Radio and join spiritually in the offering of the 
Holy Sacrifice; there are also the Christmas and Easter retreats 
for the sick. 

I like the Radio broadcasts of Mass from the different places, 
especially when it comes from those places that seem to understand 
the needs of the sick more than others; they help me to see my 
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illness in its true light, as a means of sanctifying my own soul, 
and when united to Our Lord’s sufferings, help the salvation of 
all souls. Being deprived of Holy Communion is also a great trial 
to the sick, but when I try to realise that God is in my soul by His 
Holy Grace, I know He is near me and never feel alone. I try to 
love Him there until I can receive Him sacramentally. 

My illness has brought me nearer to God and Mother Mary 
and has helped me to see the false pleasures of the world. Only for 
my illness I would never have known the peace and :happiness of 
soul that comes from my little daily spiritual reading and meditation, 
the rules of the Invalid Sodality to Our Lady, of which I ama 
member. 

Sometimes I long for someone to come and talk to me of spiritual 
things, but in a country place like ours nobody understands. The 
articles for the sick in THE MADONNA and the Apostolate of the Sick 
page in LOURDES MESSENGER are always an encouragement and 
consolation to me. 

When I was in hospital last year a very saintly priest came to 
give us Holy Communion. It was November and he talked to us 
of how much our sufferings offered in union with Our Blessed 


Lord’s for the Holy Souls meant to them, and that everything that | 


happened to us was God’s Holy Will, that the sick were His special 
friends. Would there were more priests like him. 

All for the honour and glory of God and for the salvation of 
souls. 


Frances C., Dublin, writes: 

Some years ago, I nursed a man in his mid- fodties who was 
dying of a very painful form of cancer. He was very shocked when 
I first suggested to him that he should be anointed, uritil I read for 
him the English translation of the rite of Extreme Unction. The 
beauty and strength of the Church’s prayers for him filled him with 
wonder and peace, and he said over and over again: “Such mar- 
vellous prayers—and not a word about death in them. Everybody 
should know them, long before they get ill’. Every evening for 
three months, until his last anointing, I read those prayers for 
him, and they always brought him comfort; and he would tell his 
relatives when they visited him to get them and become familiar 
with them before they needed them. 

He often said to me that no healthy person realises how much 
spiritual help the sick need. He was very fortunate in having 
frequent Holy Communion brought to him by successive devoted 
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curates, but even so, he suffered greatly from fear and depression. 
He seemed to feel that his terrible pain was a punishment for his 
own sins—though he was a most exemplary Christian. It helped 
him to talk about the Mystical Body and the mystery of our being 
able to fill up by our sufferings what was wanting in Christ’s, and 
to speculate about weary missioners or poor pagans being helped 
in Africa or China by an Irishman’s pains. I think men are more 
prone than women to feel that their sufferings are directly caused 
by their own sins. I remember reading that one of the Little Flower’s 
sisters, when she was nursing her father, wrote to his Carmelite 
daughters asking them to write often and to keep on telling him 
that he was favoured by being asked to share in Christ’s Passion, 
as this was a great comfort to him. It would make a tremendous 
difference to any invalid if he were made to feel that his sufferings 
were of value to the spiritual life of his parish, and that the priest 
depended on him to offer them up and let none be wasted, and of 
course, when this is stated by the priest it has far more weight than 
when it is stated by a lay person. 


BOOKS FOR THE SICK 


All the Way to Heaven, a story about the Catholic Union of the Sick, by 
Helen Caldwell Day. Published by Sheed and Ward, New York, at $2.75, but 
copies are available from the Secretary, C.U.S.I., 3 Eldred Terrace, Douglas 
Road, Cork, at 4/-, post free. 

But With the Dawn, Rejoicing, by Mary Ellen Kelly. Published at $3.00 by 
Bruce, New York. 

Joy Out of Sorrow, a collection of conferences given to the invalid Sisters of 
the Congregation of Jesus Crucified, by their Prioress General, Mother Marie 
des Douleurs. Translated by Barry Ulanov and Frank Tauritz. Published by 
the Newman Press at $1.50. 

Communion Through Pain, by Mary Jackson. Blackfriars Publications. 6/6. 

We Die Unto the Lord, ty Pierre Herbin. Challoner Publications. 8/6. 

The Lord is Near, a meditation on old age, by Monsignor Richaud, Arch- 
bishop of Bordeaux. Geoffrey Chapman. 2/6. 

Mary, by Rev. Peter Lippert, S.J. Clonmore and Reynolds Ltd. 5/6. 

The Way of the Cross, by Monsignor Romano Guardini. Scepter Press. 9/6. 

The Divine Pity, by Rev. Gerald Vann, O.P. Fontana Books. 2/6. 

I Give Glory . . .! or any other translation of La journée des malades, by 
L’Abbé Henri Perréyve. This one was published by Sands in 1937. 

One Hundred Readings for the Sick, by Rev. Robert Eaton. Burns and Oates. 

Auxilium Infirmorum, by Rev. Robert Eaton. English C.T.S. 

The Consoler, by Father Lambilotte, S.J. Burns and Oates. 


A QUARTERLY MAGAZINE 
A Green Bough, available from Miss M. Clifton, Portreeves Acre, Ihe Cause- 


way, Arundel, Sussex. Annual subscription for single copy: ‘*3/- and 9d postage 
if you feel generous”. 
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LEAFLETS 

Pope Pius XII’s Prayer for the Sick, Irish Messenger Office, 5/- per 100. 

Wasted Pain, by Most Rev. Fulton J. Sheen, Irish Messenger Office, 4) 
per 100. 

Invalid’s Prayer, C.T.S.1., 3/- per 100. 

Retreat for the Sick and Calling the Sick, by Father Edmund, C.P., 
6d each. 

Let Not Your Heart Be Troubled, compiled by an Ursuline nun, Gill, 2/6. 

Way of the Cross for Invalids (6d, post free) and The Sick at Holy Masst 
(1/3, post free), by Father Joseph Lamontagne, S.S.S., available from Lourdes 
Messenger Office, Inchicore. 

FROM ENGLISH C.T.S. 

The Sacred Passion of Jesus Christ (9d) and Patience (6d), by Rev. R. F, 
Clarke, S.J. 

The Stations of the Cross, by Cardinal Newman, 3d. 

The Stations of the Cross, by Saint Alphonsus, 4d. 

God’s Will and Ours, By Dom Roger Hudleston, O.S.M., 6d. 

Words of Encouragement, Parts 1, 2, 3, 4, and Trust in God, Parts 1, 2 and 3, 
by Rev. Daniel Considine, S.J., 3d. 

The Inward Life, by Mother Stuart. 

The Love of God, by Saint Francis de Sales, 6d. 

Suffering and Lourdes, by Father Vernon Johnson, 4d. 

Prisoners of Love, by Bridget Mary Waters, 3d. 

Pope Pius XII’s Encyclical on Lourdes, from Irish Messenger Office, 4d. _ 

The Holy Father Comforts the Sick of the World, 3d. 

The Will of God, by Saint Alphonsus. 

Why Must I Suffer?, by Rev. Robert Nash, S.J. 

Meditations on the Passion, by Saint Alphonsus, 3d. 

Meditations on the Passion, by Rev. G. R. Roche, S.J., 3d. 

Diary of a Sick Girl, by Pauline Cantwell, 3d. 

Friendships Endure in Heaven, by Rev. J. R. MacMahon, S.J., 3d. 

On Suffering in the Christian Life, by the Most Reverend John Charles 
McQuaid, D.D., Archbishop of Dublin, 3d. 

Am I Alone ? A Christian’s approach to the problem of loneliness, by 
Magdalen Eldon, 9d. Publisned for the Women’s Group on Public Welfare by 
the National Council of Social Service, Incorporated, 26 Bedford Square, 
London, W.C. 1. 

Significance of the Passion, by Rev. Joseph Christie, S.J. Published by 
Campion Press Ltd., 2/-. 

FROM C.T.S.1. 

Death Isn’t Terrible, by Rev. Daniel Lord, S.J., 3d. 

Escaping Purgatory, by Rev. A. Gits, S.J., 3d. 

Lessons of Sorrow, by Father Faber, 3d. 

A Digest of Papal Documents, Book 1, including comment by Pope Pius Xil 
on Suffering, 3d. 

A QUARTERLY IN FRENCH 

PRESENCES, Revue du “Monde des Malades” —‘‘to study, from the Christian 
angle, the various problems which confront the sick and/or which the sick 
themselves present to Church and State”. 1,000 francs per year from Pri 
Saint-Jean, 33 rue Alphonse-Daudet, Champrosay-Draveil, Seine-&-Oist 
France. 
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